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THE AUTOGENOUS BONE INLAY; ITS INDICATIONS AND 
ADVANTAGES 


By DR. J. W HANNETT, Gallup, New Mex. 
Read before the 39th Annual Meeting of the New Mexico Medical Society at 
Albuquerque, April 29 and 30. 
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CHAIRMAN: The discussion of this 
paper will be opened by Dr. Miller. 


DR. MILLER: To my mind this 
paper does not leave much room for 
discussion; it is an excellent paper. So 
far as the technique of the bone inlay 
is concerned, it is quite simple. The 
only thing is that the apparatus is 
rather expensive, It took me a_ long 
while before I got my hospital to supply 
me with that on account of the cost. 
In the autogenous bone graft you have 
absolutely no foreign body introduced 
except the kangaroo tendon, and that is 
all I have to say. I wish to thank the 
Doctor for his splendid paper. 


DR. BROWN: Mr. Chairman, I 
haven’t anything in particular to say, 
to add to this paper, and I will only take 


(Continued) 


issue on one or two points that I think 
we might very well discuss among our- 
selves. And the first point is the ques- 
tion when we are going to clean up com- 
pound fractures, The Doctor’s discuss - 
ion of that question is in accordance 
with the text books and is in accord- 
ance with the recent authorities on the 
question, and that is that we set a 
weight until the infection has estab- 
lished itself in a compound fracture. 
If we have a compound fracture we 
have a potentially infected wound if 
the force causing that fracture is from 
without. 


Under thos circumstances why should 
we wait until an infection is established 
if we have at our command anything 
to prevent the establishment of infec- 
tion. I see no reason why we should not 
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clean up a compound fracture immed- 
iately, and if the circumstances war- 
rant, even put into it a foreign body, 
a foreign metallic body contrary to-the 
teachings of many authorities I know, 
not with any idea that the foreign body 
will heal up in that fracture, although 
they sometimes do, but only with the 
idea that we will hold that fracture in 
opposition for only a few weeks until 
sufficient repair has taken place to 
prevent this displacement. 


That foreign body, if that wound is 
left open, we insist does not contribute 
to the infection of the wound. We in- 
sist that it contributes to the steriliza- 
tion of the wound because we know 
‘every time we dress that leg and every 
time we move that, when it is not fixed, 
that we are traumatizing the local field 
of injury, For that reason we believe 
that the compound fracture that has 
been caused by force from without, is 
a potentially infected wound and the 
time to clean it up is right now, not to- 
morrow, or after infection is establish- 


ed, and we further agree that the great- 
est value the Dakin solution has is in 
the preventation of infection and not in 
cure of infection. 


After infection is once well establish- 
ed and gone dedply into the tissues, 
much of it never reached by Dakin’s 
solution or any other fluid. To empha- 
size our ideas about that one point in 
compound fractures, and we don’t say 
plant a foreign body in every case, only 
put in the foreign body when it is im- 
possible to hold it in any kind of good 
apposition. . 


The worst unions we have to deal 
with very often were compound frac- 
tures to start with already open. By in- 
creasing the opening size we have noth- 
ing to lose and everything to gain- We 
disinfect this so far as possible and 
put some sort of foreign body in to 
hold the fracture in place for six weeks 
or so and then remove the foreign body 
and allow the wound to heal. ~ 


I think some of you will probably re- 
member the various experiments we 
have shown before this society prev- 
iously to illustrate that bone that igs 
transplanted in soft tissues without 
bony contact and without junction per- 
formed, is invariably absorbed. The 
longest experiments are six months, but 
we found when we let them run two 
years, that these specimens were invar- 
iably absorbed, so the arguments shows 
these do live, because occasionally we 
find bone in the thyroid, We still be- 
lieve that Dr. Murphy was right in 
1910 when he said that it was necessary 
for bone to be in contact with living 
bone to live and function. 


Relative to the use of plates, I don’t 
think we can entirely discard Lane’s 
plates. We are using them much less 
than we used to and.that is correct. 
When it is necessary in a recent frac- 
ture to bury a foreign body and that 
body has to be metallic, the Parham band 
is better but that has to be a spiral frac- 
ture. In simple fractures where we can- 
not reduce it, we still use the Lane’s 
plate but with the idea of removing 
those plates in practically all cases and 
telling the patient when we put them 
in there that we propose to remove 
them usually in about eighteen weeks. 
We rarely ever find them covered with 
sufficient bone but what they can be 
removed without the use of the chisel or 
the hammer. We say that advisedly, be- 
cause in a case the past week of a frac- 
ture of the femur that could not be re- 
— and could not be kept in reduc- 

on. 


It was fractured two years ago and 
had a very bad union. That case after 
the fracture was opened up, my brother 
took hold of one end of the fracture 
and myself the other end, and it was all 
the two of us could do to reduce that 
fracture and hold it in proper reduc- 
tion. There was no use to put a bone 
plate with screws on that kind of a 
fracture. That was one of the rare 
cases where we felt justified in putting 
even more metal and that was the 
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Lane’s plate with only two screws and 
a band above and below the fractcre. 
So it is hard to make a rule not to use 
a Lane plate or a band because the me- 
chanical situation must be met in a me- 
chanical way that is suitable and ap- 
plicable to that particular fracture. 


DR. HANNETT: I have enjoyed the 
discussion very much. I haven’t used 
the plate for some few years and pos- 
sibly Dr. Brown being a small man, 
and he holding one end of the fracture, 
might make some difference. His 
brother might be larger. 


In regard to good appositions, I feel 
we always have to have the apposition 
with the bone inlay. As far as the Dakin 
treatment of compound fracture is con- 
cerned, that is a matter even yet more 
less a difference of opinion. We all feel 
and want to believe in Dakin’s solution 
and there is no question but what prop- 
erly used it is an excellent thing but 
even in exposing these surfaces and ap- 
plying a Dakin’s solution in a compe- 
tent way, there are areas where the 
muscle has been badly lacerated where 
it would be dangerous to close these 
cases or introduce another foreign 
body. We all believe and understand 
that the proper thing to do is to use 
what precautions we can against infec- 
tion. It would be silly not to put a dress- 
ing on it,—not to use the Dakin solution 
or one of the various solutions avail- 
able at the present time. 


In the gleaning our literature for 
help or reference in operative bone 
wor, we are at once struck with the 
evidence of how little has been done, 
or attempted to be done until the Jast 
half decade. Obdominal surgeons and 
general surgeons have lived out their 
natural number of years perfecting the 
technique and making surgery easier 
for us of today. 


Just why the bones, some of which 
bulge the skin, have made reticent our 
surgical forbears, is in the light of re- 
cent knowledge hard to conceive. When 
we inspect the intricate machines in 


some of our large manufacturing plants 
and take note of their almost magic re- 
sults we may well ask ourselves why 
such men as Dr, Fred Albee did not 
come forth soon after the advent of 
aseptic surgery. 


Merrem, as early as 1809 successful- 
ly transplanted bone in the skulls of 
animals. Walther, a few years later saw 
bone graft live in the human subject. Ol- 
liver in the fifties concluded that fresh 
bone grafts with their periosteum 
would live in both animals and man. 


It would be most unfair to state that 
excellent non-operative bone work has 
not been done in the past. In our own 
time before the advent of the Reontgen 
ray, the diagnosis and treatment of 
fractures has been splendidly handled. 
The majority of us can well remember 
our classical sign of fracture of the 
neck of the femur and the honest dis- 
cussions and differences of opinion of 
that late day. Those of us who prac- 
ticed before the X-ray will look back 
with profound respect to our teachers 
and their skill in treating cases. Those 
of us who in the past have proed and 
conned over whether or not we could 
illicit crepitus or detect motion or 
whether it was swelling of the soft tis- 
sues or real bone deformity, can ap- 
preciate the real value of the X-ray. 


Right here may I not saya few words 
in criticism of the X-ray picture. In 
speaking of Roentgen’s discovery it 
would seem wise to point out some com- 
mon mistakes in the interpretation of 
skiagraphs- An X-ray picture is often 
confused with a photograph. It is not 
a protograph but is a shadow, a com- 
pound silhouette or a projection of the 
various parts of the object. A photo- 
graph of a part is made by the light re- 
flected from that part and shows the 
surface. A skiagraph of the part is 
made by the light that has passed 
through that part and shows a chart of 
the different densities of the part, such 
as skin, fat, bone, muscle and so forth. 
Bone being of greater density appears 
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more prominently. The rays radiate 
from a given point in all directions as 
far as present knowledge obtains, Since 
they do radiate from a given point and 
are not parallel as the sun’s rays, their 
shadows are necessarily distorted. We 
all know that our shadow at noon is 
shorter than 5 P. M. 


This will appear elemental to you 
who are familiar with the X-ray but is 
it not high time that we become frank 
with the laiety and either keep them 
out of the X-ray room or educate them 
as to the vagaries of the shadow pic- 
ture- The X-ray is a menace to us, from 
the lay standpoint, unless we can con- 
_ Vince them that it is valuable data and 

not proof positive. 


Fortunately, for us the courts are 
now taking cognizance of the possible 
. fallacy of the skiagraph and where 
function is good and deformity ‘not 
present they are holding with us re- 
gardless of the distorted picture. No 
great good ever visited us without 
some small harm and the value of the 
properly interpreted X-ray picture is 
uncontradicted. 


It is, no doubt, the concensus of opin 
ion today that even the most simple 
looking fracture should be adjusted by 
aid of the fluerscope, It is often start- 
ling to observe what a small amount of 
counter pressure or the slightest change 
in the position of a fragment will do to 
exactly approximate the ends of the 
fragments. 


This is perhaps an opportune time to 
state a conservative and progressive 
view of the open operation in treatment 
of fractures. With the aid of the fluero- 


scope it should not be so difficult to. 


determine in the fresh fracture case. 
‘There will no doubt always be debat* 
able cases, and honest differences of 
opinion. No surgeon advocating the op- 
erative treatment for most fractures 
will be thought entirely just. On the 
other hand, the surgeon who refuses to 
operate in any case will not be thought 
wise in the light of recent results. 


It is reasonable to assume that all of 
us agree that operation is wise in cases 
ot ununited fractures and fractures that 
have united with a distressing deform- 
ity and with much impairment of func- 
tion. Faults in non-operative treatment 
that unquestionably do exist should be 
remedied not bz operating more fre- 
quently, but by exercising extreme care 
in the fundamental principles general- 
ly recognized as underlying the non- 
operative treatment of all fractures, 
viz: General anaesthesia, traction 
counter-traction, pressure, countér- 
pressure, anatomic knewledge, mobili- 
zation, care of adjacent joints and mas- 
sage. When these principles are carried 
out the operative margin will be nar- 
row. 


In my opinion, briefly stated, the in- 
dications for operation in recent closed 
fractures in the absence of extensive 
damage to soft parts including vessels 
and nerves are the inability to bring 
the fragments in such alignment and 
apposition that good functional results 
will not follow in a reasonable period of 
time, and 


There is a group of cases that frus- 
trate our attempts with appliances to 
keep the bone ends in apposition. They 
are usually the type situated in close 


proximity to a joint or the spiral type 


of fracture. With our earnest attempts 
at applying traction, the joint nearly 
always suffers and there is a constant 
delay of joint function that usually long 
outlasts the fracture repair. 


The convalescence of these cases is 
often shortened. Surely the pain is less, 
The tedious days of weight bearing are 
eliminated. The limb is in a cast. The 
pull and haul of the bed pan position 
and necessary bathing with its attend- 
ant dangers of mal-alignment are 
aborted. 


In the compound case with or with- 
out actual loss of bone tissue it is al- 
ways advisable to apply splints and 
wait a few days for the appearance or 
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non-appearance of infection. No repair 


work of any kind should ever be at- 
tempted in the presence of infection. 
If infection has not occurred within 


_ ten days, it probably will not occur at 


all, It is then time to consider operative 
surgical interference. Usually the cir- 
culation has by this time, re-established 
itself and the one graft can reasonably 


be expected to live. 


Our medical journals and the press 
today is alive with various Arabian 
night descriptions of the extirpations 
and transfer of virile palpitating 
glands of animals to the more or less 
defunct corresponding glands of man. 
The enthusiasm of the operators who 
barter in this particular kind of gland 
merchandise may ultimately bear fruit- 
Yet when we consider that the blood 
of few or no animals can be grouped 
with man, how can we at the present 
expect the entire gland to sur- 
vive 


Realizing the difficulty we often 
have in grouping bloods for transfusion 
is perhaps the best evidence or argu- 
ment we have in favor of the autogen- 
ous bone inlay. Surgeons of experience 
have long since learned that the auto- 
genous skin graft is invaribly the most 
successful, If the blood varies in differ- 
ent individuals it is reasonable to as- 
sume that the albumin and all fluids 
and tissues vary in the same degree.. 
With this fact in mind, the graft de- 
rived from the same individual where- 
ever feasible is the most trustworthy 
because it is planted. in the same soil. 
It is erroneous to believe that an 
autogenous graft is a foreign body be- 
cause, to quote MacWilliams in a recent 
publication, live bone grafts have life 
inherent in themselves and the theory 
that contact with living bone is neces- 
sary for subsequent life of the graft 
itself, must be given up. 


A knowledge of what exactly takes 
place in the histology of the graft is im- 
material as regards its clinical useful- 
ness. Many investigators have proved 


that the graft itself has not only via- 
bility, but osteogenesis, when inserted 
by the proper techniques. The very pro- 
perty of osteogenesis in the bone trans- 
plant should appeal to us as a rational 
method of relief particularly in old un- 
united fractures In fact it would seem 
that the autogenous bone inlay finds 
its greatest practical effects apposition 
of the broker ends and insures imobil- 
its greatest practical usefulness in the 
fracture that has refused to unite. 
It not only effects apposition of the 
broken ends and insures imobiliza- 
tion, but it forms a living scaffold 
around which bone cell proliferation is 
encouraged 


As a means of securing correct appo- 
sition and immobilization of the frac- 
ture it has all the properties of the for- 
eign bodies such as metal plate clamps, 
and etc., with the additional and all im- 
portant property of stimulating bone 
growth, 


With the Albee inlaying instruments 
at hand, the technique is extremely 
simple. A long curved incision is made 
through the skin. The curved incision 
brings the line of skin suture out of the 
bone work area thus lessening the 
danger of infection and makes addi- 


' tional working space. Plenty of room is 


as necessary for proper bone inlaying 
as in good obdominal work. The muscles 
are split where possible; the ends of 
the fragments are. freshened and the 
bone freed from the soft parts the nec- 
essary distance above and below the 
fractured point, care being taken not 
to injure the periosteum. The broken 
fragments are brought in apposition by 
means of the Albee electric bone clamp 
and the clamp allowed to remain. The 
Albee twin saw is then adjusted to the 
required width and with water drip- 
ping on the saw, the bone is cut to the 
fracture line. The same procedure is 
carried out on the other fragment. A 
smaller single saw is then used to sever 
the ends of the longitudinally sawed 
bone. These fragments are now easily 
loosened with a clamp. The bone to be 
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used for inlay is now placed in sterile 
solution, or sterile vaseline. The saw is 
now removed from the bone and a drill 
the size of coarse kangaroo tendon used. 
Holding the motor at the proper angle 
_two or three corresponding holes are 
drilled through the bones on opposite 
sides of the channel. This is of course 
done above and below the fracture. Kan- 
garoo tendon is then passed through the 
drill holes and loops brought up from 
the floor of the channel. The graft is 
then passed under the kangaroo loops 


and the ends of suters tied each knot. 


being made secure by a binding knot 
of plain catgut. 


One of the necessary precautions is 
a perfect haemostasis and another is 
keeping the gloved hand away from the 
bone. The graft should be handled by 
means of instruments- 


It is comforting to know that even 
should infection later develop the graft 
is pretty sure to grow and the ulti- 
mate result is nearly always as desired. 
Some men advocate the placing of the 
bone not used in the graft in close prox- 


imity to the fracture to further the 
bony union at that point, It has not 
worked out well in my cases. This bone 
could, of course be used for pegs in 
Place of the kangaroo tendon, but it 
prolongs the operation and requires 
more handling of the graft. 


_ It is encouraging to note that even 
in extensive loss of bone tissue these 
grafts will live and assure the contour 
and function required of that particular 
limb. A few years ago it was my good 
fortune to see the tibia removed trom 
the lego of a boy ten years. About an 
inch and one half of the tibia was al- 
lowed to remain above and below. A 
graft was taken from the. boy’s other 
tibia and this graft lived. The tibia of 
this particular patient was removed for 
osteo sorconia, 


If the surgical profession in the next 
few years will devote a small fraction 
of its time in fashioning useful tools 
for bone inlay work, we will not be so 
many hundred years behind the aver- 
age carpenter. 


BOOK REVIEW 


THE PRINCIPLES OF THERAPEUTICS. 
By Oliver T. Osborne, M. A. M. D. Professor of 
Thereapeutics, Department of Medicine, Yale 
University. Octavo of 881 pages. Philadelphia 
and London: W. B. Saunders Company 1921. 
Cloth $7.00 net. 

Rational, scientific management of disease 
is the keynote of this work. The principles of 
dietetics, physical measures, etc., are describ- 
ed as well as the use of drugs. The author con- 
demns in no uncertain terms the employment 
of many unnecessary and valueless druys and 
compounds which are stoill more or less in 
use by physicians. This work is very free from 
empiricism. Many scattered statements 
throughout the book are noted with approval, 
as for instance, “the people of this country 
seem to be cathartic crazy’, divided doses of 
calomel are almost always a mistake, a single 


proper dose is much better”; “the sooner we 
leave the ‘strychnine age’ the beter”; “‘the 
lactic acid bacilli fad has been overdone”’, etc. 
There are, on the other hand,certain state- 
ments that will not pass unchallenged, as, in 
reference to arsphenamine administration, ‘It 
seems inexcusable to give such a treatment in 
the physician’s office and then send the patient 
home within an hour or so”, and again, “‘In- 
dividuals who have a tendency to hemorrhage 
from any part should not ordinarily go to an 
altitude over three thousand feet’. El Paso 
is credited or debited with an elevation of 
about 7000 feet. The chapter on endocrine 
gland therapy is refreshingly clear as compar- 


ed to much that is written on the subject. The 
book is of very real value and should be ac- 
cepted with enthusiasm by the medical pro- 
fession in general. 
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THE SIGNIFICANCE OF VERTIGO 


By DR. FRANKLIN P. SCHUSTER, El Paso, Texas. 


I desire to call your attention for a 
few moments to the significance of ver- 
tigo, and to the value of some of the 
practical methods used as an aid in di- 
agnosing its etiology in our newer light 
con Neuro-otology. 


Until the past five or six years, ver- 
tigo was a very ill defined and little un- 
derstood symptom of a large number 
of diseases. Probably every member of 
this society comes in almost daily con- 
tact with patients complaining of diz- 
ziness and is frequently only able to 
guess at the probable cause. 


We now know that every case of ver- 
tigo always means involvement of the 
ear mechanism—the vestibular appara- 
tus. By the vestibular apparatus I re- 
fer to the inner ear and its central path- 
ways in the nervous system. 


Thru the study of the anatomy and 
physiology of the vestibular apparatus, 
and the rotation and caloric tests of 
Barany developed on this basis, we are 
beginning to clear away the meaningless 
haze about this symptom and are able 
to definitely analyze and classify the 
causes of vertigo and often directly 
trace its etiology. 


As you recall, the internal ear con- 
sists of two portions, one the cochlear 
or hearing portion, the other the ves- 
tibular or balance portion. The hear- 
ing portion concerns chiefly the otolo- 
gist because the patient usually, (pre- 
sents himself for relief. The balance 
portion concerns also the internist, sur- 
geon and neurologist. 


T shall not consider the cochlear por- 
tion here except to mention that accurate 
examination of the hearing is of great 
value as a diagnostic aid and is too loose- 
ly practiced even by the specialist. I have 
repeatedly observed patients with quite 
advanced types of deafness who could 


apparently hear the normal range, sim- 
ply because such small details as not 
making the patient close the eyes were 
overlooked in making the tests. The force 
of striking the fork, the duration heard 
normally, the distance from the ear, is- 
lands of deafness should be taken into 
account and the tests practiced in a uni- 
form manner. Last but not least, ac- 
curate record of the tests for future re- 
ference as to progression of deafness 
should be made. 


The vestibular portion of the inner 
ear consists of the saccule, utricle and 
semicircular ducts hollowed out in the 
substance of the petrous portion of the 
temporal bone. This portion is intimately 
connected with the entire central ner- 
vous system thru the vestibular portion 
of the eighth nerve; that is the medulla, 
the pons, the cerebellum, the eye muscle 
nucleii, the cortex and the entire volun- 
tary musculature of the body. 


Anatomically this portion of the inner 
ear is now recognized as similar to other 
end organs of special sense and is con- 
nected to the central nervous system in a 
similar way. It is therefore called, by 

some authors, the end organ of a new 
special sense—the kinetic-static sense. 


The exact pathways from the ear thru 
the central nervous system are as yet 
not definitely known, but from the study 
of a considerable number of clinical 
cases and post-mortem examinations we 
have ample reason to believe that the 
nerve pathways from the horizontal and 
vertical canals are separate in the brain 
stem. This has been advanced by I. H. 
Jones of Los Angeles and L. Fisher of 
Philadelphia and gives usa _ delicate 
means of intracranial differential diag- 
nosis. Those from the horizontal canals 
enter the medulla and divide into two 
tracts one entering the posterior longi- 
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tudinal bundle the other connecting with 
the cerebellar fiucleii through the infer- 
ior cerebellar peduncle. Those from the 
vertical canals, however, ascend to the 
pons before dividing, one path entering 
the posterior longitudinal bundle, and 
the other the cerebellar nucleii thru the 
middle cerebellar peduncle. 


Physiologically, as Shambaugh states, 
the brain is constantly receiving tonic 
impulses from both labyrinths which are 
equal and antagonistic. We thus main- 
tain an equilibrium. Any interference 
with these tonic impulses on one side or 
the other temporarily upset this equili- 
brium and we experience vertigo. Na- 
ture has wisely provided us with assis- 
tant organs of balance sense in the sight 
and our “joint muscle-tendon sense” 
which aid in this function especially 
where there is impairment of the inner 
ear. 


Whenever there is stimulation of the 
vestibular end organ or sudden inter- 
ference with its tonic impulses, typically 
two responses are obtained; 1, a jerking 
movement of the eyes called nystagmus 
and 2, vertigo. The nystagmus has a 
slow component which we have learned 
is a vestibular pull and a quick compon- 
ent which is cerebral drawing the eyes in 
to normal position. Past pointing, a third 
reaction obtained is a cerebral manifes- 
tation as the result of the vertigo. 


Vertigo may be produced by artificial 
stimulation or pathological process af- 
fecting the vestibular apparatus. In eith- 
er case the vertigo is always due to in- 
volvement of the ear mechanism. In pa- 
thological processes destroying both in- 
ner ears vertigo is not experienced, after 
the complete destruction. 


Artifical vertigo may be produced by 
rotation, by douching the ear with hot 
or cold water, bv hot or cold air as ad- 
vanced by French authors, or by the Gal- 
vanic current. For practical purposes 
the rotation and the douchine with cold 
water has proven the best methods. This 


vertigo is also called systematized ver- 
tigo becase we can produce at will any 
kind of vertigo, past pointing or nystag- 
mus. For example, if we wish to pro- 
duce a rotary nystagmus to the left, past 


pointing to the right and sensation of 


falling to the left in the frontal plane, 
we have only to douche the right ear 
with cold water, or rotate the patient to 
the right with the head 120 degrees for- 
ward, or Galvanize the right ear with 
the anode, or douche the left ear with 
warm water. If these responses are not 
obtained, we know there is pathology 
in the vestibular apparatus. 


Pathologically these phenomena may 
be produced by 1, involvement of the ear 
mechanism. by lesions in the ear. 2. In- 
volvement of the ear mechanism by le- 
sions in the intracranial pathways. 3. 
Involvement of the ear mechanism by 
ocular disturbances. 4. Involvement of 
the ear mechanism by cardiovascular 
disturbances. 5. Involvement of the ear 
mechanism by toxemias and foci of in- 
fection. All cases of vertigo may be 
grouped under these heads. 


The value of examination of the in- 
ternal ear, then, lies in the definite in- 
formation we gain as to pathology in 
the ear itself, in the brain, and lesions 
outside of the brain affecting the vesti- 
bular apparatus. This of course covers 
the large number of different diseases 
in which vertigo occurs as a symptom. — 


I shall not attempt to describe all the 
tests of the vestibular apparatus but to 
show only the routine method we are us- 
ing as advanced by Jones. First spontan- 
eous nystagmus is looked for on looking 
to the right, left, up and down; then 
spontaneous past pointing with eyes 
closed and usually from shoulder above. 
Then spontaneous falling tests—the 
Romberg and pelvic girdlel—are tried. 
Normally of course these tests are nega- 
tive. The patient is then placed in the 
rotary chair of Barany-Jones with head 
fixed at 30 degrees forward. He is first 
rotated to the right at the rate of 10 
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times in 20 seconds. The chair is stopped 
and the patient directed to open eyes and 
gaze straight ahead at a distance, the 
character of the nystagmus, amplitude 
and the duration by stop watch carefully 
noted. This gives a horizontal nystagmus 
to the left of 26 sec. duration. This is re- 
peated to the left. Patient is then turned 
to the right at the rate of 10 times in 10 
seconds and past pointing tried. This 
gives normally a past-pointing to the 
right of about 1 foot with the right arm 
and 10 inches with the left. The test is 
- repeated to the left. This tests both hor- 
izontal canals and if the responses are 
normal we conclude canals and intra- 
cranial pathways are normal. 


The right ear is now douched with cold 
water at exactly 68 degrees F. The time 
necessary to produce vertigo and nystag- 
mus noted by stop watch. This should 
produce a rotary nystagmus to the left 
and vertigo in about 40 seconds. The eyes 
are closed and past pointing tried which 
gives response to the right. The head is 
now tilted 120 degrees backwards; the 
nystagmus becomes horizontal to the left 
and past pointing again tried. This tests 
the horizontal and vertical canals of the 
right ear. This experiment is repeated on 
the left ear. 


Assuming we are dealing with an or- 
ganic lesion in any given case, our first 
problem is to determine if the lesion is 
peripheral or central. To do this we run 
thru the tests as decribed above and then 
summarizing try and find one location 
which could account for all the reactions 
obtained. For example, if all responses 
from the right ear were absent or mark- 
edly diminished and about to an equal 
extent, a right labyrinth lesion is sug- 
gested. If on stimulation of all the canals 
nystagmus is normal but no_ vertigo 
past pointing or falling is obtained, pa- 
thology in the vestibulo-cerebello cere- 
bral tract is indicated. A lesion at the 
base of the brain at the decussation of 
the superior cerebral peduncles could ac- 
count for the response.There are cases of 
vertigo, however, which give normal re- 


sponses to the tests. If so, we must rule 
out ocular disturbances, cardio-vascular 
disturbances, toxemias and foci of infec- 
tion. 


These tests if carried out with ac- 
curacy and uniformity, give uniform re- 
sults in normal persons. They do not 
vary but slightly in aviators, twirling 
dancers or turners as cited by Lewit, 
McKensie, Babcock and others. They are 
of great value in differentiation between 
peripheral and intracranial lesions and 
general toxemias and vascular distur- 
bances simulating intracranial cases. 

In conclusion I wish to emphasize the 
following points: 


1. All cases of vertigo are due to in- 
volvement of the ear mechanism and 
should have the benefit of an ear exam- 
ination. 


2. All intracranial or suspected intra- 
cranial cases and every neurologic case 
should have an ear examination as an 
aid in cerebral localization. The exami- 
ration of the fundus of the eye and 
fields of vision have long been recogniz- 
ed as an aid to the internist, surgeon and 
neurologist. In the ear we "have a more 
= and extensive field for examina- 

on. 


3. The tests must be carried out with 
exactitude and uniformity to be of value 
and if pathological, should be checked by 
repeated examinations. 


4, This is a new field of work and a 
complicated one. We must not let our 
enthusiasm overlook the many possible 
sources of error such as are often obtain- 
ed in. general increase of intracranial 
pressure, extensive lesions or multiple 
lesions interfering with vestibular re- 
sponses. For this reason the otologist 
should judge his case from the patho- 
logic and anatomic reactions obtained 
often disregarding the clinical picture. 
The internist, surgeon and neurologist 
should accept the results as he does the 
Wasserman reaction—as confirmatory 
but not absolute. To illustrate my point, 
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take a case of chronic internal hydro- 
cephalus. We would likely get blocking 
of responses first from the vertical ca- 
nals as the pathways ascend higher into 
the pons than the horizontal pathways 
and hence might be affected by the in- 
creased pressure in the fourth ventrical. 
it is not for the otologist to diagnose 
from his results tumor of the pons, pon- 
tine hemorrhage or thrombosis but only 
the pathologic point of interference with 
the pathways at this point. This to the 
diagnostitian may mean tumor, abscess 
or internal hydrocephalus depending on 
the clinical picture and the otologist’s 


report would give him an exact idea of 
the extent of the pathology, operability, 
prognosis and other valuable informa- 
tion. Many suspected intracranial cases 
are cleared up by the report of normal 
vestibular reactions. 


5. At the present time, what we need 
most is more clinical, surgical and post- 
mortem check on the results of these ex- 
aminations, which have been carried out 
caerfully, so as to determine more fully 
their clinical value and their adaptabil- 
ity to a larger number of cases as a diag- 
nostic aid. 


. ENDOCRINE-THERAPY 
|.” By DR. EVELYN F. FRISBIE, Albuquerque,N. M. 


Read at the thirty-ninth annual meeting of the New Mexico Medical Society, April 29-30, 
Albuquerque, New Mexico. 


I shall offer no apologies for making 
this paper largely a review of current 
medical literature on this very interest- 
ing subject. 


Indeed, so large is it and so varied and 
extending so largely into the fields of 
personality and character that one really 
begins to wonder if we have not the key 
to absolutely control character and 
moral actions as well as every phase of 
physiology and pathology. In fact, we 
can come as nearly doing justice to the 
the subject in recent years which is not 
to a complete four year course in Med- 
icine and Surgery. 


However, the widespread interest in 
the subject in recent years which is not 
wholly confined to the profession, but 
has spread to the laity to quite a consid- 
erable extent, makes it necessary to have 
a general knowledge on the subject. 


It is the endless and intricate inter-re- 
lations among the different glands and 
‘the difficulty of figuring out which 
gland is promarily at fault in any partic- 


ular syndrome that makes the subject so 
appallingly complicated. 

Many of you have a very extensive 
knowledge of this subject, but I am sure 
many of you, like myself, have merely 
dabbled in it, regarding it at most, as a 
new field of therapy requiring an indef- 
inite amount of knowledge to make really 
useful in every day practice. 


All of this is perfectly true; but: I am 
sure the larger proportion of us have 
never really appreciated its infinitely 
broader significance in reference to bio- 
logical and physiological facts which 
have been brought about by the work of 
Sajous and others. It is this: message | 
wish to bring to you rather more than 
its so-called more practical application 
as a system of therapy. 


I confess with shame that I had. al- 
ways shrunk from Sajous’ work as being 
so voluminous that it must be padded 
and impossible of perusal by the busy 
practitioner, but I find that it contains 
more of fundamental scientific interest 
in explaining the “guesses and gaps” of 
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previous theories of physiological pheno- 
mena and the steps of physiological and 
pathological processes follow in logical 
sequence as no other theory has ever 
done. 


Briefly stated, the theory places the 
governing center of the adrenal glands 
in the pituitary thru a direct path to the 
pantobulbar region thence thru the spin- 
al cord which it leaves thru the upper 4 
or-5 rami to enter the sympathetic chain, 
and the great splanchnics, which, thru 
the semilunar ganglia, supplies nerves to 
the adrenals, thru which it governs gen- 
eral oxidation, metabolism and nutri- 
tion. 


The mechanism of the process by 
which the adrenals control oxidation is 
by the fact that their secretion is a power 
ful oxidizing agent and enters the red 
blood corpuscle, takes up oxygen of the 
air and becomes adren oxidase which 
carries oxygen to the tissues. 


Besides this oxygenizing function ad- 
renoxidase is the ferment of ferments, 
being identical with the secretion which 
endows all other ferments with their 
properties as such. By virtue of its con- 
trol of the thyroid apparatus, it becomes 
the protector of the system in produc- 
tion of auto-antitoxin, the latter compos- 
ed of adrenoxidas, trypsin and nucleo 
proteid and thyroidase. To this excess of 
auto-antitoxin is due the bacteriolytic 
and antitoxic properties of the blood 
and phagocytes. 


To quote a little further Sajous’ theor- 
ies regarding the functions of adren- 
oxidase which so revolutionize the older 
theories of physiology—he maintains 
that it wholly controls metabolism, both 
anabolism and catabolism, that it is the 
sole agent of muscular contraction and 
functional activity of various glands— 
lachrymal, salivary, mammary and 
sweat glands, which are supplied by two 
kinds of nerve fibers—vasodilator or 
motor of central origin—which cause in- 
crease in caliber and therefore blood sup- 


ply laden with adrenoxidase, to which 
alone is due its increased function, and 
fibers from the sympathetic which 
causes constriction of the blood vessels 
and consequent decreased blood supply 
checking secretion when need has pass- 


The kidneys differ from these glands 
in that both sets of nerve endings come 
from the sympathetic system. 


Sajous’ conclusion is that the adren- 
oxidase is the physico-chemical agency 
thru which cellular metabolism is car- 
ried on during passive functional activ- 
ity but increased during active function- 
al activity. . 


Similarly in gastric secretion the ox- 
idizing agent theory seems to answer the 
conditions of formation of hydrochloric 
acid in that the combining temperature 
of chlorine and hydrogen is 103.1 F. 
while that of the resting gastric cavity 
is only 100.4 and that the oxidizing prin- 
ciple is present in the increased amount, 
coincident with the vaso-dilation follow- 
ing stimulation through the vagus nerve. 

The mechanism of immunity involves 
the action of the adrenal glands together 
with the thyroid parathyroid secretions 
results in auto-antitoxin. These glands 
having been put in action thru the gov- 
erning pituitary body which corresponds 
to the organ called the “test organ” in 
ancestral amphibians whose function 
was the testing of sea water for poisons 
destructive to the system, corresponding- 
ly. The sensory organ of the pituitary 
tests the quality of the surrounding me- 
dium, or blood, for various poisons 
which it destroys if possible, thru the in- 
creased production it stimulates of ad- 
renoxidase and thyro-parathyroid se- 
cretion, identical with opsonin or auto- 
antitoxin. This process of stimulating 
immunity is an increased metabolism 
which gives rise to fever, and is thus an 
expression of the activity of the immun- 
izing forces. 

The immunizing forces do not lie al- 
together in the blood plasma but also 
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in the increased number of leukocytes 
produced by the bone-marrow, lymph 
glands, etc. The pancreas also secretes 
an excess of trypsin ferment. 


These defensive agents now act as fol- 
lows: 


The thyroidase, or opsonin and ag- 
glutinin, sensitizes the pathogenic agent 
while the adrenoxidase, amboceptor, ox- 
idizes the phosphorus of the nucleo-pro- 
teid granulations liberating heat; the 
activity of the trypsic ferment being 
correspondingly increased, the patho- 
genic agent is converted into benign 
and eliminable products. 


Interesting as are these theories, it 
is impossible to discuss them further if 
we expect to even touch the subject of 
therapy, and in this we shall be com- 
pelled to confine the discussion to the 
clearly defined classical syndromes. 


First, we shall touch upon the picture 
most familiar to us, the one probably 
earliest recognized and described by 
Robt. Jas. Graves in 1835, exophthalmic 
goitre, or Graves’ disease. This picture is 
too familiar to repeat. I shall merely 
note the note the latest literature. 


The chief point I find to mention is in 
the tendency to recognize all of the more 
slight degrees of hypersecretion of the 
thyroid gland and their influence in con- 
nection with other diseases or deranged 
function of other endocrine glands. 


In the whole subject it is not the clear 
cut definite pictures which require the 
patient study, but the association of sev- 
eral different endocrine derangements 
wherein the difficulty lies. 


Lewellys F. Barker* gives a most per- 
fect description of the condition. His re- 
sume of present medical treatment is so 
brief and complete as to be worth quot. 
ing: “Mental and physical rest; general 
upbuilding ; removal of foci of infection; 
ice-bag over heart and thyroid; retarda- 
tion of metabolism by arsenic or quinine 
lessening of sensitiveness of sympathetic 


#*N. Y. Medical Journal of Mar. 2, 1921. 
2—Edocrinology 


system by ergot or its products; radio 
therapy; psychotherapy.” 


This does not mention endocrine ther- 
apy at all, but I find some advise para- 
thyroid administration and some pituit- 
rin in certain cases. 

In no part of this field is there great- 
er divergence of opinion between sur- 
geons and internists than in hyperthy- 
roida. 

No doubht both are right to a great 
extent. The midpath would seem to be 
that in most early cases medical treat- 
raent should be given about six months’ 
trial before resorting to surgery, but 
too much time should not be lost in cases 
progressing to actual tissue change of a 
permanent nature. All seem to agree 
that the type due to adenomata always 
requires surgery. 


Emil Goetsch (2) describes a condition 
of diffuse ademomatosis in which in- 
stead of isolated islands of interstitial 
cells developing throughout the gland, 
the entire interstitial element, known as 
the fetal cells of Cohnheim, simultan- 
eously overgrow, causing thus the atro- 
phy of the alveolar cells of the gland. 
This condition is the direct opposite of 
fhé usual exophthalmic goitre. It is this 
type in which the classical signs of exo- 
phthalmic goitre are missing, that most 
frequently are mistaken for pulmonary 
tuberculosis. Surgery is always indicat- 
ed in this type and gives brilliant and 
perfect results. 

In recognizing a typical case, the 
Goetsch sign is useful. It is extremely 
simple and easily applied. It consists of 
the hypodermic injection of 0.5 of epine- 
phrin which produces no symptoms in 
a normal person, but is accompanied by 
an increase of over 10 in the pulse rate 
or blood-pressure reading or both, in- 
crease in respirations and exacerbation 
of the clinical symptoms presented by 
the patient. 


Smith Ely Jelliffee (3) writes of con- 
fusion of Hyperthyroidism and Tabes 
Dorsalis with arthritic manifestations. 


3-N. Y. Medical Journal Tof Mar. 8, 1921. 
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Israel Brown (4) minutely describes 10 
cases of the most extreme degree of thy- 
roid disfunction, many almost moribund, 
and all of which made most brilliant re- 
coveries which read like a patent medi- 
cine ad and after all that fails to tell us 
one single therapeutic measure he used 
in securing these wonderful results ex- 
cept that the “Therapeutic circle of non- 
surgical management includes psycho- 
therapy, diet and drugs with or with- 
out electricity and hydrotherapy.” 


Myxademia is too well known and its 
therapy too definite and clear-cut to jus- 
tify discussion here. 


The hypophyseal syndromes are espe- 
cially interesting from the standpoint 
of developmental abnormalities. The 
anterior lobe of the hypophyses has a se- 
cretion which has to do with growth, es- 
pecially bone and substances which have 
to do, possibly through gonads, with the 
development of the secondary sex char- 
acters. 


The Pars Intermedia produces pituit- 
rin. The posterior lobe or nervous por- 
tion, is made up of nerve cells which re- 
tain in their meshes hyalin or colloidal 
masses that may represent a section that 
is discharged into the cerebral spinal 
fluid. 

Overfunction of the hypophyses dur- 
ing the developmental period results in 
gigantism. 


Of the therapeutic uses of the pituit- 
ary secretion we are most familiar with 
its use in obstetrics in which it is most 
valuable at times if used with the dis- 
crimination necessary to its safety. You 
are all too familiar with its dangers 
when wrongly used, for me to mention 
them. 


However, not so familiar to us is its 
use by mouth where in certain cardiac 
disorders where it raises despressed ar- 
terial tension and corrects purely func- 
tional disorders of rhythm. It is given in 
doses of 8 to 6 grains of the whole 
gland. It is used in chronic myocarditis 


4-N. Y. Medical Journal of Mar. 3, 1921. 


and tachycardia of neuroses and during 
menopause. It is contra indicated in 
aortic conditions and when hypertension 


is present. It is preferable to adrenalin 
where a more sustained action is desired. 
The therapeutic use of adrenalin is ex- 
tremely familiar and I shall pass rapidly 
over the commoner ones of its sympto- 
niatic use in asthmatic attacks, and its 
local use as a vas-constrictor in intesti- 
nal hemorrhage where the blood pres- 
sure is the guide to its dosage. Some are 
using it in toxaemia because of its anta- 
gonism to toxins and the fact that tox- 
aemia infection rapidly exhausts the 
supply. 


The ovarian substances will bear ex- 
tensive discussion. It is becoming al- 
most as common to prescribe some form 
of ovarian glandular product in derange- 
ent of the function of the pelvic organs 
as it used to be to say “H. V. C.” and 
while we may not be doing so very in- 
telligently, I do believe the results we 
get are somewhat more permanent. My 
own experience is more extensive along 
these lines than in any other, and I am 
sorry that space will not permit com- 
plete case histories instead of mere gen- 
eralizations. 


I have used ovarian extracts and cor- 
pora lutea in many conditions. The form- 
er mostly in menstrual disorders of var- 
ious kinds—amenorrhea, dysmenorrhea 
and menorrhagia. In these conditions I 
usually use some pluriglandular prepa- 
ration with thyroid in amenorrhea and 
dysmenorrhea. In the latter, I use it com- 
bined with mammary and placental tis- 
sue. Ingidentally I wish to mention that 
the latter is the first real galactagogue I 
have ever found, and it seems to be al- 
most specific during my rather short ex- 
perience with it. 


Corpora lutea has been very satisfac- 
tory in the nausea of pregnancy used in- 
tramuscularly until recently I have 
found the intravenous administration 
just so much more perfect. 
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The Hypophyseal Syndrome is espe- 
cially well described by Barker in the 
article referred to above. 


Gigantism results if overfunction oc- 
curs before the closing of the epiphyseal 
lines of the long bones, and if it occurs 
later in life we have acromegaly. The 
chief characteristics of this picture are 
prominence of the acra, broad nose, 
sharply upturned and curved chin, 
prominent malar bones and supra-orbi- 
tal arches, spadelike hands and sausage 
shaped fingers, large feet and kyphosis 
of thoracic spine. Some forms are ac- 
companied by mental symptoms. 


In later stages some become obese due 
to hypo-function following hyper-func- 
tion. 


Hypofunction of this organ results in 
the condition known as Groehlich’s Syn- 
drome. There is obesity with a peculiar 
distribution of fat on buttocks and ab- 
domen. If it occurs early in life it results 
in dwarfism. The secondary sex charac- 


ters fail to develop or are abnormal. 


Treatment of this condition is notably 
unsatisfactory, but the combined gland- 
ular products of pituitary and thyroid 
have sometimes proved beneficial. 


The Gonadal syndrome deserves con- 
sideration. 


The interstitial cells in both testes and 
ovary are supposed to produce hormones 
having marked influence on all sex char- 


acteristics, and upon skeletal growth and 
psychic functions. The closure of the 
epiphyseal lines and consequent limita- 
tion of the length of the long bones ap- 
parently depends on the gonadal secre- 
tion. Oversecretion develops in hyper- © 
genitalism. 


Hyposecretion results in a condition 
known as Eunochism. The physical and 
mentai traits depend upon whether op- 
eration is performed before or after pu- 
berty. The psychic traits are most in- 
teresting. The aggressiveness and cour- 
age of the normal male, give place to 
more feminine attributes and often an 
artistic temperament. 


Physically there are two types: a tall 
thin, type and a short, fat type, with dis- 
proportion between the lower and upper 
half of the body. The only attempt of 
treatment of this condition has been 
transplantation of sex glands from one 
human to another. Lydston, of Chicago, 
has pioneered this work. 


We could go on indefinitely and yet 
scarcely touch this great subject, so I 
shall close with the hope that we may 
have awakened sufficient interest in this 
wonderful field to suggest a wider study 
of its possibilities, not only the use of the 
giandular products themselves, but a 
keener study of the action of other drugs 
on the endocrine system, and therefore 
a more exact use and with better know- 
ledge of the action of the drugs we have 
often used empirically. 


BOOK REVIEW. 


THE ROENTGEN DIAGNOSIS OF DIS- 
EASE OF THE ALIMENTARY CANAL, by 
Russell D. Carman, M. D. Head of Section on 
Roentgenology, Division of Medicine, Mayo 
Clinic; Professor of Roentgenology, Mayo 
Foundation, Graduate of Medicine, University 
of Minnesota. Second Edition Revised. Phila- 
dephia and London. W. B. Saunders Company, 
1920. Price Cloth $8.50 net. 

A text-book covering X-Ray examination 
of the alimentary canal. The work is very 
complete in every detail and is an invaluable 
guide and authority to anyone doing gastro- 
intestinal X-Ray work. It should also be of 
great value to the man treating digestive dis- 


turbances, as from it he may quickly learn 
what he may expect in the way of diagnostic 
aid from the X-Ray The author gives a com- 
prehensive review of the literature of each 
subject, together with the results of his own 
work and the conclusion at which he has ar- 
rived. The facts, as stated in the text, have 
been gleaned from a volume o7 experiences en- 
joyed by few men. 

The diagnostic value of the author’s tech- 
nique has been thoroughly tested in the oper- 
ating room and the clinical laboratories. The- 
entire work is characterized by convervatism, 
conciseness, clearness and simplicity. J.W.C. 


oF 
a 
4 
3 
4 
By 
a 
{ 
4 
a 
4 
4 
4 
4 
: 


SOUTHWESTERN MEDICINE 


THE PROGNOSIS IN TUBERCULOSIS 
+ By JOS. E. HARRIS, M. D., Albuquerque, N. M. 
DISCUSSION 


CHAIRMAN: I will asx Dr. Hen- 
dricks of El] Paso to open the discussion. 

DR. HENDRICKS: This paper is one 
that covers a world of territory. The 
prognosis of tuberculosis to my mind is 
purely a relative proposition because of 
the tendency to collapse of almost any 
case. The prognosis depends from a 
physical standpoint on the location of 
the disease, of the active trouble. The 
seat of the disease is very valuable in 
helping us ascertain or lay down some 
rule for prognosis towards recovery, 
and I like his word recovery better than 
cure. 
The financial part is very important. 
A man’s Opportunity or chances for re- 
covery are in proportion to the size of 
his pocket book. Where we have many 
state institutions this statement falls 
slightly short. There is one point I 
would like to take issue with and that 
is the unfavorable prognosis in a case 
of pregnancy. I do not believe in the 
average tubercular individual that preg- 
nancy is necessarily a complication. We 
n-ad to think so but recently we do not 
and we let them go on and we have 
manv cases that have gone on to term 
and the child, of course, is raised by re- 
latives or friends and we have had sev- 
eral cases that have been arrested cases 
for many years that have raised large 
families without a recurrence of the dis- 
ease, I therefore would only take issue 
on that point. 

DR. GIESE: It seems to me that the 
whole situation can be well sized up if 
you must make a prognosis when you 
first see a patient, by finding out as 
well as you can what the patient has 
been doing prior to the time that he 
comes under your care: It is a well 
known fact. of course, that a great many 
cases of tuherculosis recovered in the 
service. Why did thev recover in the ser- 
vice and why did others develop tuber- 
culosis in the service? 


The whole thing is answered by con- 
ditions of the patient’s life; conditions 
under which they were forced to live in 
service compared to what they were ac- 
customed to before they went in. If the 
regular hours, the regular food, the gen- 
eral hygiene was so much better than 
the patient had been accustomed to be- 
fore, they naturally improved. If the 
conditions of the patient’s life became 
a hardship compared to what they had 
before, they naturally did not improve, 
and oftentimes started up a tuberculosis 
condition that otherwise had been qui- 
escent. This is brought to the attention 
of the sanatorium men when a new pa- 
tient comes into the institution. 

If the patient comes from a life of 
work and has had no care or treatment, 
it. matters but little what the physical 
signs are or the general condition of the 
patient, you have no right to say the 
patient is not going to recover because 
the patient has not had an opportunity, 
but if a patient comes and says, “I have 
been in this institution or that institu- 
tion for six months without any improve- 
ment,” and the institution you know to 
be a well conducted one, you will immed- 
iately say. “I am afraid we will not be 
able to do anything for you here,” be- 
— the patient has had a trial and 

ailed. 


In regard to the matter of pregnancy, 
of course, the condition is continually 
arising as to whether or not these early 
active cases should be advised to have 
an abortion, I am very frank to say that 
I have advised and done an abortion a 
great many times in these early cases, 
especially when they were active. As the 
doctor who preceded me so well said, 
however, I think there is a little tenden- 
cy in the other direction. I recently had 
two or three cases that seemed to indi- 
cate that perhaps tubercular pregnancy 
is not such an important complication 
after all. 
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The matter of money and the matter 
of what the patient will be able to do 
during the pregnancy, and more parti- 
cularly after the pregnancy, so far as 
saving herself is concerned, , is certain- 
ly an important factor when you make 
up your mind as to whether or not you 
are going to advise an abortion. I do be- 
lieve if we do not get these patients 
prior to the second month, that you see 
them after the third or fourth month, 
en operation is entirely out of order, be- 
cause the dificulties of the operation are 
just as great as the difficulties of labor, 
= just as apt to break the patient 
own. 


If you can get these patients at the end 
of the second month, under gas, where 
the entire uterus can be emptied at one 
time, and there is no pain, I am inclined 
to think they get along better than they 
do during pregnancy or without having 
the troubles incident to premature de- 
livery. We have had in one or two in- 
stances for advanced cases of tubercu- 
losis that were absolutely unable to go 
through with delivery, where the Cae- 
. sarian operation has been performed. 
One particular case where we knew her 
days were few, we performed that oper- 
ation and we got a healthy baby, and it 
has remained healthy. The baby is two 
years old. The woman died two weeks 
after the Ceasarian operation. 


DR. BROWN: Just a word relative to 
the question of pregnancy. While I do 
not work in tuberculosis, from the 
standpoint of a surgeon I have been 
consulted many times during the last 
twenty years relative to the question 
of abortion in tuberculosis. It has been 
our observation that it is not the preg- 
nancy, it is our observation that these 
patients always gain weight, of course, 
and are better during the carrying of 
the child. It is the nursing period that 
they should not go through. That is the 
thing. Even well women, as we all know, 
at the end of an eight months nursing 


period are very frequently physical 


wrecks, so that I think it has been our 
attitude that we would not advise a 
tubercular patient voluntarily to become 
pregnant as a-general proposition, but 
if they do, we consider unless it is a very 
advanced case, that the pregnancy it- 
self is not harmful to the patient but it 
is the nursing period thatis harmful, 
and they should not nurse the babies 
except just a few weeks. 


And I believe many unnecessary 
abortions are performed on patients who 
are tubercular, and many times the pa- 
tient uses that as an excuse to get the 
operation done, when it won’t do any 
harm to carry the baby if they do not 
nurse it. 


DR. HARRIS: The factor of preg- 
nancy in tuberculosis seems to be the 
one dicussed at most length. It is un- 
doubtedly true that during pregnancy 
the tubercular woman apparently im- 
proves. She gains weight and there is 
a sense of well being. However, in most 
of these cases if there is any active 
disturbance immediately following preg- 
nancy, we get a great decline in the con- 
dition of the woman usually followed by 
death. Pregnancy in active tubercular 
cases is a very serious complication. 
Where a tuberculous woman has had an 
arrested case for at least two years, if 
during pregnancy she does not show any 
signs or symptoms of active disturbance 
it has been the rule to let the pregnancy 
proceed to term. The child at birth us- 
ually if put in the very best surround- 
ings gets along well; but if we get an 
active tubercular case, with the preg- 
nancy less than three months advanced, 
I think it is, in order to save the mother’s 
life, it is justifiable to bring about a 
therapeutic abortion. As a rule, the wo- 
man with active tuberculosis, who goes 
throuch preenaricy, does not last much 
are after the pregnancy has taken 
place. 
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The new gastric- gland extract... RED 


Affords 4 meanssof fortifying and promoting gastric function 
-under_clinical, conditions. It is, qualified for this service by the 
fact ‘that it is a complete gastric-gland extract, actually represen- 
- fative of the gastric gland tissue juice in all its properties and 
 aetivities—activating, digestive, antiseptic. 

--> Gastron has found wide acceptance under the “considerate © 
_. thought” of the physician, to whom it is submitted—success follows 
ats use. 
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Endocrinology 


action of Adrenalin is so 
fleeting as to narrow the 
scope of its utility in organo- 
_therapy. Its important place in 
clinical endocrinology is that of 
a diagnostic indicator of devia- 


tions from the normal secretory : _ 
.. of mild hyperthyroidism from 


activity of certain glands. 


Hyperthyroidism can be de-. 


tected by the Goetsch test. This 
test is based on the fact that 
thyroid secretion sensitizes the 
sympathetic nerve endings tothe 


. action of ‘Adrenalin. The tech- 


nique consists of the subcutane- 
ous injection of 0.5 ec Adrenalin 
1:1000 and the subsequent ob- 
servation of objective and sub- 
jective phenomena. 

Blood-pressure readings are 
taken over~a period of one and 
one-half hours:at intervals vary- 
ing’ from two and one-half min- 
utes at the beginning of thereac- 
_ tion to tenminutes at the end. In 
positive eases the systolic blood- 
pressure rises at least ten points 
during the first fifteen minutes 
with an accompanying increase 
of about ten beats a minute in the 
pulse-rate.’. Soon there is noted 
a slight fall in systolic pressure 
and then secondary rise. In 
about ninety minutes the blood- 
pressure is back to nor- 
mal, 

The subjective 
‘toms are sometimes. 


sciousness, 


striking. “There a are heart con- 
apprehension, and 
marked tremor and pallor occa- 
sionally followed by flushing and 
sweating. The greatest diag- | 
nostic importance of the Goetsch 
test is in distinguishing cases 


those of incipient tuberculosis. 
A satisfactory test for supra-_ 
renal fanction ean be performed 
by injecting subcutaneously fif- 
teen to twenty minims of Adren- 
alin 1:1000 and estimating the 
consequent variations in blood 
sugar. In cases of suprarenal - 


_ irritability there is an increase 


in- blood sugar which comes on 
in about thirty minutes and 
lasts for several hours. A tran- 
sient glycosuria may likewise be 


Roted. 


Loewi’s test for pancreatic dia- 
betes is dependent upon the fact 
that the suprarenal glands and 
the paricreas are physiological 
antagonists. In pancreatic dia- 
betes there is impairment if not 
destruction of the secretory cells 
which allows certain Adrenalin 
effects to be more pronounced. — 
One or two drops of Adrenalin . 
1:1000 should be instilled into 
one eye. In positive. cases— 

cases of pancreatic in- 
sufficiency—there will . 
be a prompt dilatation 
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GASTRON 


The new gastric-gland extract 


(Alcohol Free) 


Affords a means of fortifying and promoting gastric function ° 
under clinical conditions. It is qualified for this- service by the 
fact that it is a complete gastric-gland extract, actually represen-, 
tative of the gastric gland tissue juice in all its properties and 
activities—activating, digestive, antiseptic. 


Gastron has found wide acceptance under the ““‘considerate 
_ thought” of the physician, to whom it is submitted—success follows 
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Send for this Booklet 


HE voluminous literature which has accumulated 
during the past twenty years on the subject of 
Adrenalin is based almost exclusively on laboratory and 
clinical observations of the action of the Parke, Davis 
& Company product—Adrenalin, P. D. & Co. 
‘An epitome of all the essential facts—chemistry, 
physiology, therapeutics, pharmacy—boiled down to a 
few interesting pages, will be sent to physicians on 
“receipt of request. on 


Parke, Davis & ‘Company 
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“ “Investigations begun originally by Profes- 
4: “sor Nencki in his Berne laboratory and carried 
Holadin 

on. by Heidehain, Rachford, Williams and 

and “Martin, have shown that the bile has a flavour- 

ms “ing action on the ferments of the pancreatic 
Bile Salts “juice. 

Holadin - - 2% ers. “The Bile, indeed, proved itself to be a con- 

tt Bile Salts-.- % er. “stant and powerful auxiliary of the pancreatic 

‘eapsules) “juice, a fluid which is of for 

“digestion and in itself already so complicated.” 

Prof, F. P. Pawlow. 


“5 “Solan anil. Bile Salts,’ a combination of the most potent pan- 
creas extract with the isolated glycocholate and taurocholate of sodium, 


in their native association — 
is a resource of distinct 


in pancreatic’ (intestinal) disorders dependent upon, or as- 
sociated with, deficient bile action. 
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New York 


E] Paso, Texas, April, 1921 No. 
| | 
] 
P 
i} 
4 
| 
x 
| | 
| 
| 4 | 
| 
a 
| 
| 
eg = 
| 


Winning the Patient’s Confidence 
FE“ patients have any real knowledge of ‘medicine ‘or 
surgery. Yet they form their own opinion of a practi- 
tioner’s ability. .How? By his manner, bis skill, above all 
by the character of his office and its equipment. : 
_ The greater the physician’s obvious technical resources, the” 
greater must be the confidence that his patients have in. him. 
A modern office equipment convitices ‘the patient that 


modern methods in diagnosing and treating disease are em- . 
ployed. It is not only a technical aid in ‘practice; It inspires - 


No single piece of apparatus is of such général utility’as a 
X-ray equipments; and none that testifies more eloquently 
to the physician’s resourcefulness. All practitoners tecognize 
the diagnostic and therapeutic importance of the X-tay. 
Because he thinks that the taking of .a cha requires 
special engineering knowledge, many a physician hesitates to 
install an X-ray equipment and a fails to satisfy his 
professional desire for thoroughness. The truth. is that the 
actual manipulation of the ‘X-ray apparatus is as_easily learned as’: 
that of the mechani appliances. with awhich most 
practitioners are familiar. ‘hes 
- The Victor X-Ray Corporation places its facilities and its 
long expetience: at the disposal of all practitioners. It will 
gladly send a technically informed representative'to a physi- 
cian who appreciates at its full worth the aid that. the X-ray. 
can lend him in his practice, but who-wants engineéring 
guidance. No obligation is incurred. 

The physician who installs a Victor machine «is entitled to: 
teceive Victor Service. This means that if his apparatus needs 
attention he does not have to communicate with the factory. 
.The nearest Victor Service Station sends an expert, a man 
able to locate the source of trouble in a few moments.  Vic- 
tor Service is so organized that Victor apparatus need not be 
idle for many hours or days. 

It is the purpose of Victor Service not only to help the 
physician in such emergencies, but also to give him mechani- 

al and electrical guidance if he asks:it, so that he may know 

w to Secure the best results with his apparatus. 

As part of this Service policy the Victor X-Ray Corporation 

blishes a periodical called “Service Suggestions” in which 

-tay progress is recorded primarily for the benefit of Victor 
clients. Others may find “Service Suggestions” of value. It. 
will be sent to them on request. erik 


Victne Ray 
General Offices and Factory 
Jackson Blvd. at Robey St. Chicago 
Territorial Sales Distributors 


SAN ‘FRANCISCO: Bush Blectric Corporation, 384 Sutter, Street. 
AUSTIN, TEXAS: Frederick Johnsou, 708 Colorado Building. « 


LOS ANGELBS: Victor Blectric Los Angeles, 930 Hill Street. 
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RESERVE ENERGY OF THE HEART 
E. Avery Newton, M. D., Los Angeles, Cal. 


MANAGEMENT IN CHRONIC HEART DISEASE 
BE. A, Duncan, M. D., El Paso, Texas. 


CRYPTITIS AND PAPILLITIS 
W. R. Jamieson, M. D., El Paso, Texas. 


VASOSTOMY IN THE TREATMENT OF CHRONIC GONORRHEA 
C. L. McClelland, M. D., Clovis, N. M. 


3 “Investigations begun originally by Profes- 
“sor Nencki in his Berne laboratory and carried 
Holadin 7 
“on by Heidehain, Rachford, Williams and 
‘Martin, have shown that the bile has a flavour- 


‘ing action on the ferments of the pancreatic 
Bile | “Juice. 


Holadin - - 2% grs. “The Bile, indeed, proved itself to be a con- 
Bile Salts- - % gr. “stant and powerful auxiliary of the pancreatic 
“juice, a fluid which is of such importance for 
“digestion and in itself already so complicated.” 

—Prof. F. P. Pawlow. 


: 


(enteric capsules) 


“Holadin and Bile Salts,” a combination of the most potent pan- 
creas extract with the isolated glycocholate and taurocholate of sodium, 
in their native association — 

: ‘is a therapeutic resource of distinct 
service in pancreatic (intestinal) disorders upon, or as- 
sociated with, deficient bile action. y 
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SERVICE 
On Coolidge Tubes 


N order to. assure users of Coolidge Tubes the 

utmost in tepair service, and which is intended 

- to operate to their decided advantage; the follow- 
_ing suggestion is.offered: 


Hereafter, put it up to the nearest Victor‘Ser- 
vice Station to handle Coolidge Tube tepaits for 
you. “Send the tube to that office, together with 
a report on your trouble. Our Distributor: will 
‘take up the work from there on, will follow it 
through for you and see that the tube is’ returned 
to you at the earliest possible moment. 


This co-operation on the patt of a specially 
trained setvice organization will: mean the source 
of much satisfaction to Coolidge Tube users. Our 
Service Stations are in direct touch with the fac- 
tory, assuring you that service which you ate 
anxious to get—prompt and efficient—thus. re- 
lieving you of correspondence and 
loss of time. 


Victor X-Ray Corporation 
General Offices and Factory. : 
Jackson Blvd. at Robey St. = ~~. Chicago 


AUSTIN, TEXAS: Frederick Johnson; 708. Colorado Building. 
DALLAS, TEXAS: Fredefitk Johnson, 601 Insuranve Bldg: 
SAN FRANCISCO: Bush Electric Corporation, 334 Sutter Street. 
LOS ANGELES: Victor Electric ‘Los Atigeles, 930 Hill Street. 
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CARMINZYM---Benefits Derived 


1. Relief, almost immediate, from the often intense distress 


of acid, flatulent indigestion. 


Comfort, gratefully, gradually developing — cheering and 
heartening the patient. 


In wines csaes Carminzym is distinctly beneficial, helpful 


in the indicated systematic treatment. The physician first 
prescribed Carminzym because of its promise, continues to 


prescribe it because of its service. 


FAIRCHILD BROS. & FOSTER New York 
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X-Rays and 
The General Practitioner 


Most ot the instruments used in general practice have 
been devised by physicians and surgeons. X-Ray appa- 
ratus, on the other hand, has been developed by physicists 
and engineers, in collaboration with the profession. 


Perhaps for this reason the general practitioner, although 
fully realizing the powerful aid that the X-ray lends in diag- 
nosis and therapeutics, nevertheless feels that he must be 
something of a physicist, something of an engineer, to apply 
the X-ray in his practice. 


Thetruth is that with proper technical guidance any general 
practitioner can learn how to operate an X-ray apparatus. 


The Victor X-Ray Corporation long ago adopted the policy 
of placing its technical facilities and wide experience at the 
disposal of physicians and surgeons. It will gladly send a 
technically informed representative to a practitioner who 
wishes to apply the X-ray in his own practice but who finds 
it difficult to decide upon the type of machine that should be 
adopted. 


This is but part of Victor Service. After a Victor machine 
*is installed the nearest Victor Service Station may be called 
upon when it needs attention. Compare this with the system 
which ifivolves extensive correspondence with a distant 
factory, the sending of some local electrician, unfamiliar with 
X-ray apparatus, to make repairs, and perhaps the shipping of 
the entire machine to the factory after-failure. The mansent 
by the nearest Victor Service Station is an expert. He is 
trained to locate the source of trouble quickly. Moreover, - 
the physician who owns Victor equipment may always call 
upon the nearest Victor Service Station for mechanical and 
electrical guidance, so that he may be sure of his results. 


Victor Service also includes the publication of a periodical 
called “Service Suggestions,” in which X-ray progress is re- 
corded. Although published primarily for the benefit of 
Victor clients it will be sent to physicians who wish to learn 
of the advances that are made. from time to time in radiog- 
raphy. There is no charge for “Service Suggestions.” 


Victor X-Ray Corporation 
General Offices and Factory 


Jackson Blvd. at Robey St. Chicago 
, Territorial ial Sales Distributors 
AUSTIN, TEXAS: FREDERICK JOHNSON, 708 Colorado Bldg. 
DALLAS, TEXAS: FREDERICK JOHNSON, 601 Insurance Bldg. 
SAN FRANCISCO, CALIF.: BUSH ELECTRIC CORPORATION, 334 
Sutter Street. 
LOS ANGELES, CALIF.: VICTOR ELECTRIC LOS ANGELES, 930 
Hill Street. 
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CARMINZYM---Benefits Derived 


Relief, almost immediate, from the often intense distress 
of acid, flatulent indigestion. 


Comfort, gratefully, gradually developing — cheering and 
heartening the patient. 


‘In many csaes Carminzym is distinctly beneficial, helpful 
in the indicated systematic treatment. The physician first 
prescribed Carminzym because of its promise, continues to 
prescribe it because of its service. 
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A.M.A. inst. Cabinet 
Strongly made, cleanly 


designed, with five ad- | 


justable glass shelves. 
Steel sides, plate glass 
door, utility steel shelf 
below. Height, 67 in. ; 
width, 21 in.; depth, 
15 in. : 


6CJ944 Cabinet. .$65.00 


Economy Three Piece Outfit 

This desirable outfit is well suited for general office 
practice and emergency work. It consists of a U. S. 
Army model examining and operating table, a combina- 
tion immersion ‘bowl and irrigator stand, and a very 
useful instrument table. Operating table and instrument 
stand are mobile, mounted on ball-bearing casters. 
Made throughout from heavy sheet steel, tubes and 
angles, finished in clean, washable white enamel. 


6CJ751 Three Piece Office Outfit. 


Railway Surgeon’s Stand 


Has 9 glass stoppered 
bottles enclosed on top 
with railing. Irrigator 
with rod and swinging 
bowl add to its conven- 
fence. Below is large 
compartment, 20x16x12 
inches, for pus basins, 
dressings, éte. Size top, 


16x20. 
6CJ1015 Surg. Stand.$20 


white enamel. 


resists wear. 


Steel Furniture for the Modern and Progressive Physician 


Investing in modern steel office equipment is like investing in the best gold bonds 
it pays dividends. 
It’s easy to work with modern up-to-date equipment and patients are always favorably 
impressed with it. Besides, steel equipment, especially the Betz kind 
looks well for years and years when covered with Betz clean, washable, wear-resisting 


It 


Then, there’s a lot in the way furniture is designed. Betz steel furniture is to be 
found most everywhere, so physicians are familiar with its clean lines and convenient 
design. We have been making it for 25 years at reasonable prices, and that experience 
is built into every piece. 


Portable Wash Bowl 
Stand, 

A clean, strong com- 
.bination stand com- 
plete with 13-inch sin- 
gle bowl, pitcher and 
soap dish. A conven- 
ient portable stand. 
6CJ900 Wash Bowl 


and Stand ¢.$9.60 3 


Revolving All Metal Office 
Chair and Stool 
All-purpose steel chair and 
stool, adjustable as to 
height. Pressed steel seat. 

6CJ1075 
Chair with back. .$11.00 
6CJ1076 Stool...... 7.00 


Siete Slow the Prices Ase 


Two Bowl Wash or Im- 
mersion Stand 
Equipped with two 13%4- 
inch porcelain white 
enamel bowls, soap dish, 
steel shelf and towel rack. 


6CJ933 Wash Stand.$17.50 


FRANK S. BETZ CO., Hammond, Ind. 


New York - 


Chicago 


Mayo’s Stand 
A handy combination 
of irrigator, immersion 
bowl stand and instru- 
ment table. Has 13- 
- inch. adjustable bowl 
and 13x19 inch adjus- 
table table for instru- 
ments. Is 48 in. high, 


6CI879 
.Mayo’s Stand.$18.00 
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-OPTLACTIN Tablet 


Is composed of mixed cultures of the bacillus Bulgaricus, type A, and of the Bacillus 
Acidophilus. 


The true Bulgarian bacillus, type A, as offered in the Fairchild Culture and Tablet has 
aequired an assured place in therapeutics as a means of “combatting putrefactive organ 
isms”* as originally proposed by Metchnikoff. 


The Bacillus Acidophilus, identified and described by Moro, as the lactic organism 
“with special resistance to acid, fatal to undesirable organisms of the intestine, and capa- 
ble of. transforming enteric flora,” has distinctly less acid-prducing energy than the Bul- 
pees bacillus, Type A, but has shown a special capacity for persistence in the alimentary 

act. 

In view ‘of anticipation of important therapeutic service which have been formed, 
and realized, in the continued study of these bacilli, it has seemed desirable to offer in 
one Ete these two definite types of lactic acid bacilli—the bacillus Bulgaricus and the 
bacillus acidophilus. 


OPTOLACTIN 5 grain Tablet---Vials of 50 Price $1.00 
May be sent by mail, postage paid 


FAIRCHILD BROS. & FOSTER New York 
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A.M.A. Inst. Cabinet 


Strongly made, cleanly: 


designed, with five ad- 
justable glass shelves. 
Steel sides, plate glass 
door, utility steel shelf 
below. Height, 67 in. ; 
width, 21 in.; depth, 
15 in. 


6CIJ944 Cabinet..$65.00 


_ Economy Three Piece Outfit 

This desirable outfit is well suited for general office 
practice and emergency work. It consists of a U. 8. 
Army model examining and operating table, a combina- 
tion immersion bowl and irrigator stand, and a very 
useful instrument table. Operating table and instrument 
stand are mobile, mounted. on ball-bearing casters. 
Made throughout from heavy sheet steel, tubes and 
angles, finished in clean, washable white enamel. 


6CJ751 Three Piece Office Outfit, $45.00 


Railway Surgeon’s Stand 


Has 9 glass stoppered 
bottles enclosed on top 
with railing. Irrigator 
with rod and swinging 
bowl add to its conven- 
ience. Below is large 
compartment, 20x16x12 
inches; for pus basins, 
etc. - Size top, 


6CJ1015 Surg. Stand. $20 


Steel Furniture for the Modern and Progressive Physician 


Investing in modern steel office equipment is like investing in the best gold bonds-~ 
it pays dividends. 
It’s easy to work with modern up-to-date equipment and patients are always favorabiy 


impressed with it. 


ides, steel: equipment, especially the Betz 


id, resists wear. 


tt 


looks well for years and years when covered with Betz clean, “enchin wear-tenleting 


white enamel. 


Then, there’s a lot in the way furniture is designed. Betz steel furniture is to be 


found most everywhere, so 


physicians are familiar with its clean lines and convenient 


design. _We have been anking it for 25 years at reasonable prices, and that experience 
is built into every piece. 


Portable Wash Bow! 
Stand 


A clean, strong com-. 
bination stand com- ~ 


plete with 13-inch sin- 
gle bowl, pitcher and 
soap dish. A conven- 
ient portable stand. 
€CJ900 Wash Bowl | 
and Stand ......$9.00 


Revolving All Metal Office. 
Chair and Stool 


Two Bow! Wash or Im- 
mersion Stand 
Equipped with two 134%4- 
inch porcelain white 
enamel bowls, soap ee 

steel shelf and towel rack. 


All-purpose steel chair and 


Chair with back. +$11.00 
6CIJ1076 Stool...... 7.00 


Note How Reasonable the Prices Are — 


FRANK S. BETZ 


6CJ933 Wash Stand.$17.50 


New York ~ 


- Chicago 


Mayo’s Stand 

A handy combination 
of irrigator,- immersion 
bowl stand and instru- 
ment table. Has 13- 
Adjustable bow! 
and 13x19 inch adjus- 
table table for instru- 
ments. Is 48 in. high. 
6CI879 

Mayo’s Stand.$18.00 
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Volume V. El Paso, Texas, September, 1921 No. 9. 


MEDICINE 


Combining The New Mexico Medical Journal, The Arizona Medical 
Journal, The Bulletin of the El Paso County, Texas. Medical Society and 
the official organ of the Medical and Surgical Association of the 
Southwest, 


Page 


RADIUM AND EX-RAY TREATMENT OF CANCER OF THE 

CERVIX, WITH REPORTS OF CASES TREATED DUR- 

Tee. PAST FRAR. 1 
By J. W. Cathcart, M. D. 


RADIO THERAPY OF GLANDS ...................---------- 
By Will Wilkinson, M. D. 


BUCCAL, PHARYNGEAL AND NASAL TUBERCULOSIS.— 
PATHOLOGY AND TREATMENT WITH HELIOTHERAPY........... 14 
By F. H. Redewill, M. D., 


OPTLACTIN Tablet 


saint of mixed cultures of the bacillus Bulgaricus, type A, and of the Bacillus 


The true Bulgarian bacillus, type A, as offered in the Fairchild Culture and Tablet has 
cquired an assured place in therapeutics as a means of “combatting putrefactive organ 
tone” as originally proposed by Metchnikoff. 


The Bacillus Acidophilus, identified and described by Moro, as the lactic organism 
“with special resistance to acid, fatal to undesirable exgentems of the intestine, and capa- 
ble of transforming enteric flora,” has — less acid-prducing energy than the Bul- 
gation bacillus, Type A, but has shown a special capacity for persistence in the alimentary 


In view of anticipation of important therapeutic service which have been formed, 
and realized, in the continued study of these b bacilli, it has seemed desirable to It 
one product, cnet — definite types of lactic acid bacilli—the bacillus Bulgaricus and the 


OPTOLACTIN 5 grain. Tablet---Vials of 50 Price $1.00 
May be sent by mail, postage paid 


FAIRCHILD BROS. & FOSTER 


New York 


| | 
' 


Schick Test Squibb 


A minute quantity: of diphtheria toxin for intra- 
cutaneous injection. A reliable clinical test producing 
a characteristic skin reaction where the normal anti- 
toxin of the blood is insufficient to protect. 


Diphtheria Toxin-Anti-Toxin Mixture Squibb 
Its use results in the production of an active im- 
munity to diphtheria and according to the work of Park 
and his colleagues probably affords protection for three 
years or longer. 


Diphtheria Antitoxin Squibb 
A highly purified and concentrated antitoxin, high 
in potency, small in volume and low in total solids. 


SQUIBB BIOLOGICALS are produced under the 
personal direction of Dr. John F. Anderson, formerly 
Director of the Hygienic Laboratory of the U. S. Public 
Health Service. 


E-R: Saurms & Sons NEw YORK 


MANUFACTURING CHEAISTS TO THE MEDICAL PROFESSION SINCE 1858. 


As a physician you will appreciate the relief that a 
parent feels who-knows diphtheria to be a preventable 
disease. What a satisfaction it would be if it were 
generally recognized that through the agency of the 
Schick Test and Diphtheria Toxin-Antitoxin Mixture, 
the dangers from that disease could be avoided. 

As diphtheria antitoxin revolutionized. the treat- 
ment of diphtheria so the Schick Test and Toxin- 
Antitoxin Mixture have made possible its practical 
elimination from our communities. 
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MEDICINE 


Combining The New Mexico Medical Journal, The Arizona Medical 
Journal, The Bulletin of the El Paso County, Texas, Medical Society and 
the official organ of the Medical and Surgical Association of the 
Southwest. 


Page 
RADIUM AND EX-RAY TREATMENT OF CANCER OF THE 
CERVIX, WiTH REPORTS OF CASES TREATED DUR- 
ING THE PAST YEAR 
UN27 39 By J. W. Cathcart, M. D. 

RADIO THERAPY OF GLANDS 
By Will Wilkinson, M. D. 


BUCCAL, PHARYNGEAL AND NASAL TUBERCULOSIS.— 
PATHOLOGY AND TREATMENT WITH HELIOTHERAPY 
By F. H. Redewill, M. D., 


OPTLACTIN Tablet 


Is composed of mixed cultures of the bacillus Bulgaricus, type A, and of the Bacillus 
Acidophilus. 


The true Bulgarian -bacillus, type A, as offered in the Fairchild Culture and Tablet has 
acquired an assured place in therapeutics as a means of “combatting putrefactive organ 
isms” as originally proposed by Metchnikoff. 


The Bacillus Acidophilus, identified and described by Moro, as the lactic organism 
“with special resistance to acid, fatal to undesirable organisms of the intestine, and capa- 
ble of transforming enteric flora,” has distinctly less acid-prducing energy than the Bul- 
—_ bacillus, Type A, but has shown a special capacity for persistence in the alimentary 
rac 


In view of anticipation of important therapeutic service which ‘have been formed, 
and realized, in the continued study of these bacilli, it has seemed desirable to offer in 
one jeeces these two definite types of lactic acid bacilli—the bacillus Bulgaricus and the 
bacillus acidophilus. 


OPTOLACTIN 5 grain Tablet—--Vials of 50 Price $1.00 
May be sent by mail, postage paid 


FAIRCHILD BROS: & FOSTER — New York 
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Schick Test Squibb 


A minute quantity of diphtheria toxin for intra- 
cutaneous injection. A reliable clinical test producing 
a characteristic skin reaction where the normal anti- 
toxin of the blood is insufficient to protect. 


Diphtheria Toxin-Anti-Toxin Mixture Squibb 
Its use results in the production of an active im- 
munity to diphtheria and according to the work of Park 
and his colleagues probably affords protection for three 
years or longer. 


Diphtheria Antitoxin Squibb 
A highly purified and concentrated antitoxin, high 
in potency, small in volume and low in total solids. 
SQUIBB BIOLOGICALS are produced under the 
personal direction of Dr. John F. Anderson, formerly 


Director of the Hygienic Laboratory of the U. S. Public 
Health Service. 


Squiss SONS, NEw YORK 


TURING CHESTS TO PROFESSION SINCE 1688. 


As a physician you will appreciate the relief that a 
parent feels who knows diphtheria to be a preventable 
disease. What a satisfaction it would be if it were 
generally recognized that through the agency of the 
Schick Test and Diphtheria Toxin-Antitoxin Mixture, 
the dangers from that disease could be avoided. 

As diphtheria antitoxin revolutionized the treat- 
ment of diphtheria so the Schick Test and Toxin- 
Antitoxin Mixture have made possible its practical 
elimination from our communities. + 
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Volume V. 
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EDICINE 


Combining The New Mexico Medical 
Journal, The Arizona Medical Journal, 
The Bulletin of the EI Paso County, Texas, 
Medical Society ‘and the official organ of 
the Medical and Surgical Association of 
the Southwest. 
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OPTLACTIN Tablet 


Is composed of mixed cultures of the bacillus Bulgaricus, type A, and of the Bacillus 
Acidophilus. 


The true Bulgarian bacillus, type A, as offered in the Fairchild Culture and Tablet has 
acquired an assured place in therapeutics as a means of “combatting putrefactive organ 
isms” as originally proposed by Metchnikoff. 


The Bacillus Acidophilus, identified and described by Moro, as the lactic organism 
“with special resistance to acid, fatal to undesirable organisms of the intestine, and capa- 
ble of transforming enteric flora,” has ye | less acid-prducing energy than the Bul- 
garian bacillus, Type A, but has shown a spec capacity for persistence in the alimentary 


In view of anticipation of important therapeutic service which have been formed, 

and realized, in the continued study of these bacilli, it has seemed desirable to offer in 

one come aoe two definite types of lactic acid bacilli—the bacillus Bulgaricus and the 
ophilus. 


OPTOLACTIN 5 grain Tablet—-Vials of 50 Price $1.00 
May be sent by mail, postage paid 


FAIRCHILD BROS. & FOSTER New York 
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THE complicated 
preparation of solutions 

Arsphenamine with the attendant dan- 
ger of improper alkalization as well 
as the rapidity with which the Ars- 
phenamine oxidizes and forms toxic 
compounds during the preparation of 


the solution, make it apparent that the 
widespread use of this product is de- 
pendent upon the development of a 
safe and ready-to-use solution. ; 

The Squibb Laboratories therefore 
take pleasure in announcing that they 
have ready for distribution 


Solution Arsphenamine 
Squibb 


Prepared according to the process devised by Dr. Otto Lowy; licensed by the 
U. §S. Public Health Service and approved by the Council on 
Pharmacy and Chemistry of the American Medical Association. 


READY FOR IMMEDIATE USE. 


Solution Arsphenamine Squibb offers the advantages of ac- 


curacy in preparation, perfect alkalization, and safety in use. 


It avoids the danger of oxidation with the consequent formation of 
toxic oxidation products, and it eliminates the necessity for costly appara- 
tus and the loss of time spent in preparing solutions. 

Solution Arsphenamine Squibb is a scientifically prepared solu- 
tion of Arsphenamine. It is in no sense a substitute for Arsphenamine. 


Solution Arsphenamine Squibb is marketed in 80 Cc. and 
120 Ce. ampuls with all necessary attachments, ready for administration. 


E-R: SQUIBB & SONS. NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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MEDICINE 


Combining The New Mexico Medical 
Journal, The Arizona Medical Journal, 
The Bulletin of the El Paso County, Texas, 
YUN 27 39 Medical Society and the official organ of 
_ the Medical and Surgical Association of 
the Southwest. 


OPTLACTIN Tablet 


Is composed of mixed cultures of the bacillus Bulgaricus, type A, and of the Bacillus 
Acidophilus. 


Bulgarian bacillus, t A, as offered in the Fairchild Culture and Tablet has 
grr an assured in therapeutics as a means of “combatting putrefactive organ 


acquired lace 
isms” as originally by Metchnikoff. 


The Bacillus Acidophilus, identified and described by eto, as the lactic o: 
“with special resistance to acid, fatal ~s — organisms of the intestine, and capa- 
ble of nsforming enteric flora,” has n less acid- ~pretcing  necey than the Bul- 
the 


gaciee bacillus, Type A, but has shown a s capacity for persistence alimentary 

= anticipation of important therapeutic hay have formed, 
and seulieat, the continued seney of these bacilli, i esirable to offer in 
one age 8 these two definite types of lactic acid pactilt the bacillus Bulgaricus and the 


OPTOLACTIN 5 grain Tablet—-Vials of 50 Price $1.00 
May be sent by mail, postage paid 


FAIRCHILD BROS. & FOSTER New York 
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THE complicated technic incident 


tothe preparation of solutions of 
Arsphenamine with the attendant dan- 
ger of improper alkalization as well 
as the rapidity with which the Ars- 


amine oxidizes and forms toxic. 


compounds during the preparation of 


the solution, make it apparent that the 
widespread use of this product is de- 
pendent upon the development of a 
safe and ready-to-use solution. 

The Squibb Laboratories therefore 
take pleasure in announcing that 


have ready for distribution 


Solution Arsphenamine 


Squibb 


according to the process devised by Dr. Otto Lowy; licensed by the 


U. S. Public Health Service and 


approved by the Council on 


Pharmacy and Chemistry of the American Medical Association. 


READY FOR IMMEDIATE USE. 


Solution Arsphenamine Squibb offers the advantages of ac- 
curacy in preparation, perfect alkalization, and safety in use. 


It avoids the danger of oxidation with the consequent formation of 
toxic oxidation products, and it eliminates the necessity for costly appara- 
tus and the loss of time spent in preparing solutions. , 

Solution Arsphenamine Squibb is a scientifically prepared solu- 
tion of Arsphenamine. It is in no sense a substitute for Arsphenamine. 


Solution Arsphenamine Squibb is marketed in 80 Cc. and 


120 Ce. ampuls with all necessary attachments, ready for administration. 


Squrss & Sons. NEw YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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